SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA [.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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ORIE MATZA, Pres.

Foreign & Domestic Sales
S o 138 GREELEY AVENUE, SAYVILLE, L. I., N. Y. 11782

Telephone: 516/589-6400
- Cable Address CONAIRSUP

) October 24, 1983

Mrn. Exnest A. Regna

Chief, Solid Waste Branch

Adn and Waste Management Division

Uu.S. Envirnonmental Protection Agency, Region 11
26 Federal Plaza

New York NY 10278

Dear Mr. Regna:

Re: EPA Identification Number: NYDO13561881
Letten dated August 25, 1983

In nesponse to yourn Lettern we have taken the following remedial actions:

[1] 40 CFR 262.31 We have obtained the propern Labeling and oun
collection drum has been properly Labeled.

[2] 40 CFR 262.32a We have obtained the proper Labeling and our
collection drum L8 properly Ldentigled forn shipment.

[3] 40 CFR 262.32b We have marked our collection drum per 262.372.
[4] 40 CFR 265.13b A waste analysis plan has been written.

[5] 40 CFR 265.15 A Log has been opened to record the condition of waste
handling equipment and the amount of waste collected and trhansponted.

[6] 40 CFR 265.16D We now have written documentation on personnel and
job-related thaining.

[7] 40 CFR 265.51 At present there 45 no Aimaginable way for a spillage
to ocewr. In the verny unlikely event that this does happen, we have
ample protective clothing to protect clean-up personnel.

[8] 40 CFR 265.73 We now have an operating record with a desciption,
quantity and Location of the waste we generate and store.



Mr. Ernest A. Regna - Page 2 - October 24, 1983

[§] CFR 265.112 At this time there L5 no possible waste accident that
would cause oun facility to close. We generate approximately 55 gallons
0§ watern soluble, non-glammable sfudge per year. In the unlikely event
that we would have to close, there 4s sufficient manpower and resources
to handle any anticipated problLem.

We hope this is satisfactory to ULELL youwr hequirements.
Very tuly yours,

CONSOLIDATED AIRCRAFT SUPPLY CO., INC.

e

o~

Steven Matza
Vice Presdldent

c.c.: Richarnd A. Baken
Chief, Permits Administration Branch
U.S. Envinonmental Protection Agency, Region 11
26 Federal Plaza
New Yornk, NY 10278

and

James Hell

Regional Sofid Waste Engineen, Region 1

New Yonk State Department of Environmental Conservation
Bullding 40

State University of New York

Stony Brook NY 11790

SM/dr



Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:

_lrl‘llg"l;l\sl.ls_:- information on the label is incorrect, draw a line
‘S EPA through it and supply the correct information
i i CONSOLIDATED AIRCRAFT in the appropriate section below. If the Iabel is
| NAME OF IN- 138 GREELEY AVENUE complete and correct, leave Items |, Il, and I
e SmArCATIon SAYVILLE, L. 1., N. Y. 11782 below blank. If you did not receive a preprinted
INSTALEA label, complete all items. “Installation’ means a
1. FION single site where hazardous waste is generated,
W e A PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF}-
i b ~ CATION before completing this form. The:
LOCATION i . | (f / ‘& % information requested herein is required by law
L1 OF INSTAL: \ “»/ ’\ (.,’ 1 ) \ o | (Section 3010 of the Resource Conservation and
/ Nl s g Recovery Act).
-
5|FOR OFFICIAL USE ONLY
ﬁ COMMENTS
o=
«|C
15 |16 - 88
INSTALLATION'S EPA I.D. NUMBER APPROVED D{I},\IEMROE'CE;;{,_?P —
.3 | 3 - N o Tia] ¢ Fo) 0
FIMYID[0]/ [3]s16/ 15181/ 2Th el b k172t
1 2 - 3] 14 6 12 -
I. NAME OF INSTALLATION
CloiN|S|o|L|l p|AlTIE|D| lali |Rle|RlalFIT] [slolelplelY] |ele] [7IN]C
30 - A 2 n 2 : 4 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
31/ |2|8] E|RIE|E|LIELY| |A|V
1S | 16 = 43
CITY OR TOWN ST. Z1P CODE
41514 1Y|v|i L] NIY|)111714)12
15 [16 - 40 (41 42 | 47 = S1
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
< Y
5111318 IGRIEIEILIEY| AV
15 |16 = 45
; CITY OR TOWN ST. ZIP CODE
618K |V|/ [L|HE VY1) 1171812
15 |16 = 80 (&1 42 | 47 = 59
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
CMIAITZAL ISITIEIVIEV] | VIP : .
15 | 16 - 43| 46 - 48 49 1] 52 = 58
V. OWNERSHIP
< A.NAME OF INSTALLATION'S LEGAL OWNER
I c| B
2I8lAIR|CIN| IC|zZ|V] CIHIMIAIN
E is |16 55
8] (enterint Semrop e OEBEIE box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY [enter X" in the appropriare box(es))-
<

B a. cenErATION
b7 4

F
M

FEDERAL
NON—FEDERAL

M

non

D C. TREAT/STORE/DISPOSE

DB TRANSPORTATION (complete item VII)

D D. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTAT!ON (transporters only — enter “X”’ in the appropriate box(es))

a. air [e. raw
6t 62

Ce. nichway DD. WATER
63 64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

g A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

Mark ““X’* in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[] &. sueseQUENT NOTIFICATION (complete item C)

?Illllllllllw

D E. OTHER (specify
65

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. — FOR OFFICIAL USE ONLY
S T/A] C
L 1 S 3L 1
1 2 - $3 |14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
=
Floll|8 B
23 S 26 23 - 26 | 23 - 26 23 - 26 23 I 26 23 - 26
7 8 9 10 11 12
23 - 26 23 - 26 23 = 26 23 - 26 23 = 26 - 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

v HOV.L3a '

13 14 15 16 17 18

23 - 26 23 - 26 | 23 - 26 23 = 26 | EX) - 26 23 - 26
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 23 s 26 23 - 26 23 - 26
285 26 27 28 29 30

z3 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 28

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

23 - 26 23 - 26 23 - 26 23 - 26 23 - 28 [23 - 26
37 38 39 40 41 42

23 = 26 23 - 26 23 S 26 Zaf 26 23 - 26 23 - 26
43 44 45 46 a7 48

23 - 26 23 - 26 23 = 26 23 = 26 23 - 26 23 2 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 5 53 54

— —
23 S 26 23 = 26 23 = 28 23 E 26 23 = 26. 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Dl. IGNITABLE Dz. CORROSIVE [Is. reactive Da. TOXIC
(Do01) (D002) {D003) {D000)

X. CERTIFICATION

1 certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

/j{::g - )/fl,fz,;z;: STEVEN MATZ2/A V-~ £ ///J’c

VHDV.LEQ'

EPA Form 8700-12 (6-80) REVERSE



RESPONDENT CONTACT RECORD (RCR)

osay’

FACILITY ID NUMBER COMPANY NAME
NI IS ol RIsTd 8% T - | e -
QD&%C;MC&F/\H:A RiecraCy Pueoly Gy Tace
COMPANY ADDRESS Ty STATE ABBREV. | ZIP CODE
. 1y N INEIRE
V28 Gcealoy Nve . SAuville . \
CONTACT PERSON'S NAME/TITLE TELEPHONE NUMBER (INCLUDE AREA CODE)
7= = Y
g 5 : A L] [HET)~leld o]0
DV en N\%‘\'Z.PT " NAR g QAL :
CONTACT RECORD
oate | SONTIACSTOR'S | \rems piscusseD/RESOLUTION

Py
Mo O WD [ ATy
L { (@

SUT Ty P 39T T




£

INTERNAL CHECKLIST

Interim Requlatory Requirements

A, (1) FORM 1 MISSING

-(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980

C. (1) DATE of OPERATION MISSING

l

) /“‘ ’IVK /

ACXNCWLEDGEMENT SENT

(D

—t

A7

rd iy

\/

(2) DATE of OPERATION after NOVEMBER 19, 1980]

(1)) NGN =ACN FIE R

~D.G3NOTIFIED after AUGUST 18, 1980

E. .(l) FORM 1, ¥III B SIGNATURE Mi®>n&

.(2) FORM 3, IX B SIGNATURE M) 53:1NG

A. HANDLER C)
B. NONREGULATED
C. UNSURE

D. UNKNOWN FACILITY

(missing name and address on Form 3)

E. NEW FACILITY > NCV.19 195¢

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

g. OTHER
DNSSING
MmAT

. PHoTO

21

59
. DﬁquﬁAJC) ]
Rl

i

"Valid

Valid



Please print or type in the unshaded areas only
" [fi—in are3s are spaced for elite type, i.e., 12 characters/inch).

Form Approved OMB No. 158-R0175

STREET ADDRESS:

MAI\NKAI.’\RESS

\ /38 GREELEY 4V

FORM ~ 4 U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA L. D NUMBER

o GENERAL INFORMATION 5] A A Al c
v, Consolidated Permits Program F /\/ y jé / / J D
GENERAL (Read the ‘““General Instructions” before starting.) ] (8 K

Egﬂ'!_v< \\\\\\\\\\\\\\ SENERAL INSTRUCTIONS
If a preprinted label has been provided, affix
{ E\P\A '\2 'Q"M{ER\ \ it in the designa_ted space. R'evi.ew the inform-
N NAME: PRESS HARD WHEN FILLING IN NAME & ADDRESS. ation carefully; if any of it is incorrect, cross
I FACQ. TY NAME '\ . through it and enter the correct data in the
\{ \ \ \ appropriate fill—in area below. Also, if any of

the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below, If the label is
complete and correct, you need not complete
Items 1, U, V, and VI f(except VI-B which

CITY, STATE, & ZIP CODE:
SAYVI-LE N.Y. 11782

IR

V1. | OCATION

must be completed regardless). Complete all
items if no label has been provided. Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under

LERETRRY Y

Il. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

which this data is collected.

E. Does or will this facility treat, store, or dispose of
hazardous wastes? (FORM 3)

30

. Do you or will you inject at this facility industrial or

SPECIFIC QUESTIONS vis I we AT:22=.° SPECIFIC QUESTIONS ves | no A'l:g::ltu
A. Is this facility a publicly owned treatment works B. gcole:d?; :’i" this facility feither ;::Iti’:: or p'op"“zi
\(v::hétgmMr;sxl)ts in a discharge to waters of the U.S.? X » .n'°°' malmpr"u.lmion.m'f'lc“mty orh. chmmu.tl tio" 'in 2 X
o ) o discharge to waters of the U.S.? (FORM 2B) = =
C. Is this a facility which currently results in discharges D. Ts this a proposed facility {other than those described
to waters of the U.S. other than those described in in A or B above) which will result in a discharge to X
‘ A or B above? (FORM 2C) e waters of the U.S.? (FORM 2D) W T
32

municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

31 33

. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

34 36

. Do you or will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FORM 4)

Pl

37 38

Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an

. Is this facility a proposed

source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may affect or be located in an attainment

t ol

attainment area? (FORM 5) 20 | a1 az area? (FORM 5) 3 7 25
Ill. NAME OF FACILITY
| T
'ﬁ"smr CONG YATED } K [ E T E N
B L L S s -
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
e e T Pk e el e T () T o R s N A A S e e i - o | e i
BMA T ZA T EV EN : P RE ¢ | 615 6 7 :
13 il‘ 2 - b h » : v 4 &3 - 3 3 4 * ‘l! 5; ¢ - Ll!
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
- | (P ) [ R I e R R+ T L B i e R T LB . i . |
e ) i i N 1
3|/ Y yNK E 1 t
Si16 4 - b r - v 8 as
B. CITY OR TOWN C.STATE| D. ZIP CODE
[ iy ) e T o (e TR e W e () i e G S DR R0 T, ) [ 9 o [ e
.y |

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
< T || | | L] T 1 1 1 | 1 | i 1 1 1 1 ] 1 T L P 1 gl I L] 1 1
e - ) £ - o) " g p q a A 2 #
5 / *.- . E L E s TV . / N
3T 3 2 A 2 1 ' L A 2 X :l A A A X 1 3 I 4 1 ;‘.
B. COUNTY NAME
| R L i I T - NS e e e
1Y & F K
._21‘ "~ - - M ~ —
F.COUNTY CODE
C.CITY OR TOWN D.STATE| E. ZIP CODE i QMFQ)
[3 g, g | T I | i 1 1 1 ! [ T I 1 T T T i T T I 1 T 5 ¥ g & T T
6 S BV J - - ,\' J ] C <
¢ s L / < e
— ot == g g - 2 .n EwiE 2 2 —

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



NTINUED FROM THE FRONT
VIl. SIC CODES (4-digit, in order of priority)

A. FIRST B. SECOND
LT T T T I(specify) el T T T T(specify) .
7 W 7 T - e
15 | 16 = 12 15416 -3 12
C. THIRD D. FOURTH
(el T T T lispecify) VT T Tspecify)
| R 7
16 * 19 "
Viil. OPERATOR INFORMATION
A. NAME . . Is the name listed in
B T T T T T T N R R T O, 1 | | e ot e
¢ ) -, | s ! K ;: {3 \ & ‘: { f (
[ -0r SCL I DATED il S e [
15 | 16 70 ss
C. STATUS OF OPERATOR (Enter the appro letter into the answer box; if “Other”, specify.) D. PHONE (area code & no.)
F = FEDERAL M =PUBLIC (other than federal or state) {specify) £ g, T ~ o' og? ¥
S = STATE O = OTHER (specify) P A / &fl5 & Y816 Lf oo
P = PRIVATE 5% ] [wo - wl o -7l [ - | |
E. STREET OR P.O. BOX
Y I e ) i ) i e R [ S [ 1 G e ) T T i R e e
5 F = J r w94
T ———————————————————— e ——— ,2
F.CITY OR TOWN G.STATE H. ZIP CODE Jix. INDIAN LAND,
R e N W v VT R N W DRI Sy 0 TR "l T T T s the facility located on Indian lands?
Y | 1 Bl TEEE
B8lS / Y N) AR =
L L ] -l 1 L L 1 1 s . | 1 L L il 1B 1 L g . 1 A 1 "A 1 L ] L 52
185 | 16 - a0 41 a2 47 - 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
T E R RS S R (e e (e e e i [ el i e G i e Baa e i b e
g N 1 1 i 1 4 Il 1 L '} T - 1 P [l Tt A . 4 1 i | N 1 1 1 1
1s 16 J17 | 18 = 30 15116 | 17 | 18 - 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
el [ g (R ] ] e i T i i (=5 A D | i) e i e S TN N Ene ar i | (specify)
151617 | 18 T 30 | 15116 | 37| 18 = 30 |
€. RCRA (Hazardous Wastes) E. OTHER (specify)
5 % e e il e i B (i i e e | AN T T T T T T T T T T [(specify)
9 R 2 1 - i '} A 1 1 i A i L 9 '} 1 b § 1 A A A 1 A 1 Vi 1
15 | 16 117 - 5 1 & 3
X1. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. /¢~ /Y O

Y
N
&

R

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment,

A. NAME & OFFICIAL TITLE (rype or print) B. SIGNATURE - C. DATE SIGNED

EVE >4

T R G A e e e e g D SR

Cc

EPA Form 3510-1 (6-80) REVERSE

i A i i " n i " i




Please print or type in the unshaded areas only

(#ill—in ageas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004
& U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
o HAZARDOUS WASTE PERMIT APPLICATION z , TALE
UL Y4 Consolidated Permits Program FIN VDo 1B51E/ (S1€11 =0
-RCRA (This information is required under Section 3005 of RCRA.) - -
FOR OFFICIAL USE ONLY
AP LICATION| BATE NECEIVED comments
? 24 29

II. FIRST OR REVISED APPLICATION

Place an “X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are sub_mit‘ting for your facil[ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

E 1. EXISTING FACILITY (See instructions for definition of *“‘existing” facility. D 2.NEW FACILITY (Complete item below.)
7] Complete item below.) 71 FOR NEW FACILITIES,

PROVIDE THE DATE

< VR, MO, oAy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, BAY ] (yr., mo., & day) OPERA-
—[= \J # OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS

8 / [ﬂ O (]/ (use the boxes to the left) L ! ] EXPECTED TO BEGIN

15 74 75 76 77 78 73 74 75 76 27 78

73
B. =V1] D APPLICATION (place an “X” below and complete Item I above)
[T]1. FACILITY HAS INTERIM STATUS [_} 2. FACILITY HAS A RCRA PERMIT
72 7

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes, If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY —TEROCERR CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
- METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologi treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
ALLRE. . ... 5 biih e e G AITRRABPER DAY . ¢ o+ s 5 » 6 6 nb s+ v RERIPEIREY S 5 s c.v o5 acs a8 0 miaie A
i i R TR RS Rty S B . TONS PER HOUR . . . . . D HECTARE-METER. . . .. .0 00004 F
BUBIC YANGE . . . . ... ih st s ane Y METRIC TONS PER HOUR et v W o e b TR TR SNy S R B
SUMCNIEBTERS . o .o o5 vov v onae -1 GALLONSPERHOUR .. ........ E PRETRNEY . ..o & o0 ihin o e s o bis e Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . . . ........ H

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

—

—— — AN E RN RN

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
x
o g For | i|APRO FOR
2 CobpE 2 MEAJOFFICIAL| @ ST lorriciaL
gz (from list S e | - USK gz (gfmnlgt 1. AMOUNT O MeEAT" sk
_—,g above) siaurd 2"’0’:{.‘)" ONLY :g above) 230’:;:)' e
16 A8 119 - 27 |29 s s - 181139 2 27 129 - 32
X-150(2 600 G 5
X-2AT|0(3 20 6
) -~
1 o/ r-‘?\ ()C() :
2 8
3 9
4 10
16 » 18] 19 . 27 28 29 ~ 32 16 - 18] 19 - 27 28 2 - 3

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

111. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

V. DESC RlPTlON OF HAZARDOUS WASTES

handle hazardous wutu whnch are ncn hsud in 40 CFR Subplrt D, tntor tho four—dlgh numborhlfromeFH Sl.lbp.n > mmm ehonetorh—
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODRE METRIC UNIT OF MEASURE CODE
Ry S R e R P T I SN R ®
T e AR e R S D £ e R TS BRI (I DU ™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: munoomwmssommmwmmmmmmnmwmmn Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shail be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line eomphucoluntC and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X?, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
nracorrosiv-onlvu'duwomlibommlnmdzoom"yuofmm The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES

g : N'::SZTAERNDO- B. ESTIMATED ANNUAL [OF MEA

:g e s QUANTITY OF WASTE m |.Pno§:.:g”conu “'z‘.‘::gc:::tp.:?.c:&p‘:?n»
=N 1 'Y

X-11K|0|51|4 900 Pl |\T03\D8O0
W i | R 35

X-2\1D{0oi{0}|2 400 Pl T 2080
LA i 4 1 L 9 . -

X-3|D|0\0 1 100 o O e

. T 71 ¥ ! ¥ 1 ¥ Y
X-4\Dl0j0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF § CONTINUE ON PAGE 3
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Contin

ued from page 2.

Form Approved OMB No. 158-S80004

- EPA 1.D. NUMBER (enter from page 1)

[3

12151l (31T

Y Dol 13516

2

12
13 14 | 15

\

NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

=

W

FOR OFFICIAL USE ONLY \
A €

(3[2] DUP

112

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

LINE

o)
z

A. EPA
HAZARD.| B. ESTIMATED ANNUAL
[WASTENO| QUANTITY OF WASTE

{enter code)

C.UNIT
OF MEA-

SURE
(enter
code)

DUP

13} 1411 *

D. PROCESSES

1. PROCESS CODES
(enter)

2. PROCESS DESCRIPTION
(if a code is not entered in D(1))

[a—

|23 26 127

£ 38
Floll |& 359 O(/}C,.[)

P

a5 e

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

. - .

T

27 -&

i
EPA Form 3510-3 (6-80)

PAGE 3

R
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OF 8

CONTINUE ON REVERSE

(enter ““A”, “B”’, ““C”’, etc. behind the “‘3”’ to identify photocopied pages)



Continued from the front. v
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. " )

EPA 1.D. NO. (enter from page 1) , ff’(” 74/./
=1 Py NI PP P Slo] A £L —— FL! “¢
BN 0l (31516] (KK (36 Fo- 7<7s 6, "3

'
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minules, & seconds)

Yloll 44l lo|3]0 o{713]10lé]19}/ |©

67 &8 L ;| (2 7 76 7 =

LONGITUDE (degrees, minutes, & seconds)

VII. FACILITY OWNER

| 1 A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an ‘X" in the box to the left and
skip to Section | X below,

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

M 1.NAME OF FACILITY'S LEGAL OWNER § 2. PHONE NO. (area code & no.)
E| ARov  Cc =z VeHrs o/ - 5|/ 6Pl TH/ |#16
um/ 396—/(’[54:7« /m = Gl 54 Yiey £ : MY / /_

IX. OWNER CERTIFICATION

| certify under penality of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.
B. SIGNATURE . W I C. DATE SIGNED
e (/ A/ ~lap/,

28/ F/

A. NAME (print or type)

ALonN C 20cHM2N

X, OPERATOR CERTIFICATION
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

e e ——

A NAME (print or type) | B. SIGNATURE C. DATE SIGNED

I ’
| /
STEVEN mAT2A } S IraZ |7z s

CONTINUE ON PAGE 5

EPA Form 3510-3 (6-80) PAGE 4 OF 5



CONSOLIDATED AIRCRAFT SUPPLY CO., INC.
' 138 GREELEY AVENUE
SAYVILLE, NEW YORK 11782
Phone: (516) 589-6400 A 10/26 /81

SUBJECT

TO Information Service Center
EPA Region 2
26 Federal Plaza
New York, NY 10278

Genélemen:

Enclosed please find the map supplied as requested.
Our I.D. # is N.Y. DO 13561881

Longitude 73° 05' 10"
Lattitude 40° 44' 30"

_Thank you, |
4
":}M
o AAR

Steven Matza
Vice-Presidaert

SM:sg

SIGNED

FORM F279 Availatle from GRAYARC CO., INC., Brooklyn, NY 11232

Use with 2/VIEW Envelope #E460.
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‘Consinued 2m page 4.

Form Approved OMB No. 158-S80004

V. FACILITY DRAWING (see page 4)

Conaslidalid /414@% &77 /«é«/ (o, /ne .

EPA Form 3510-3 (6-80)

PAGE 5 OF 5
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Jy /?F'

MNYDOIAAG 194

ORIE MATZA, Pres.

Foreign & Domestic Sales

i
N 138 GREELEY AVENUE, SAYVILLE, L. I., N. Y. 11782
:? 5 Telephone: 516/589-6400
S
~ o Cable Address CONAIRSUP
=X
=
»
&

July 7, 1982

United States Environmental 7
Protection Agency 4}
Region II

26 Federal Plaza \\
New York, NY 10278 AN

Attention: Dr. Richard Baker
Chief of Permits Administration Branch

Dear Sir:

Regarding Mr. Kenneth Stoller's letter on financial
assurance and liability requirements, Consolidated Aircraft
is not a "T.S.D." type facility. I have discussed this
matter with Mr. Larry Tierney in the upstate E.P.A. office
and Mrs. Janet DiBiasio at the Federal Plaza office.

Consolidated Aircraft is a "small generator" and
should not come under these guidelines. We generate
approximately 100 gallons of waste water per month which
is transported and disposed of by an E.P.A. approved vendor.

If there are any questions, please contact me.
Very truly yours,
CONSOLIDATED AIRCRAFT SUPPLY CO.,

P Dy

o

Steven Matza
Vice President

SM/dr

INC.



L7-15-15(7/82)

B RCRA INSPECTICN FORM Rty /

Report Prepared for:
cenarator /
Transporter / /

HWM (TSD) facility [y

Copy of report sent to the facility /77

[e¢ C\ﬁlf
q7 299°

Facility Information

i vame: (nso/icleted Frrcre £F

Mdress: /3 & grfe/g[% Ave .
Savii//e /V/V [(782

Ea IDz: NV VD d/3 56/ 557 .
Late of Inspection: ///ﬂ//// /7 /953

Participating Perscnnel
State or EPA Personnel: = \/,4/“5%5'//1
NYSDEC
4

Facility Personnel: SZepe “ Mot za

/A4 2

Report Prepared by Name:: il /4¢1J’f ¢ 77
Agency: -_/V}/fﬂ[ C
Telephone #:__ﬁ/(} 75/ 7700

Approved for the Director by: Nt e S=ISe . L

- - — — ——— . —




A=

Summary of Findings

Facility Description and Cperations

Pronds /(WWL/Q wthe imoala S fbm,,vé

Moﬁéﬂ nm

Wt Naag (AI\ICL/'(?U ~ /Q/-N@%_Mkﬁcf ¥

ot b o[u/ Co 0l K od j M Gprra -

/ Obu.w« /n—l,eM,.




=B

Descrile the activities that result in the generation of hazardcus
waste.

/’

.AM&;_MW»*&M —iémﬁ_dimzf&

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)

Tk S7 .= Dooy UN/NA 989

B Bl L




=l

Is there rsason to believe that the facility has hazardous waste on-site?

a.

I£ yes, what leads you to believe it is hazardous waste?
Check appropriate boxes:

ﬁ/\.cnpany admits that its waste is hazardous during the inspectién.

/Z/ Campary admitted the waste is hazardous in its RCRA r*ot:.flc_tmn and/cr

l\

.

N

Part A Permit Application.

The waste material is lJ.str-‘-a in the regulations as a hazardous waste
£rom a nonspecific source (§261.31)

The waste material is J_l.sted in the regqulations as a hazardous was=ze
fram a specific source (§261 32)

The mat,rla.]. or product is listed in the regulaticns as & discarded
commercial chemical product (§261.33)

Testing has shown characteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has revealed hazardcus
constituents (please attach analysis report) :

Campary is unsure but there is reason to believe that waste materials
are hazardous. (Explain)



Transporter Inspection Report Form

40 CFR Part 263 Transporter Standards

263.10 - Does the transoorter carry hazardous waste? \/

263.12 - Does the transporter store hazardous waste at a
transfer facility - if yes, how long?
10 days or less
more than 10 days (complete TSD form)

263.20 - Manifest System

1) Does the transporier have a copy for each manifast
shipment of hazardous waste?

2) Does a representative portion of the manifests show
the fnllowing information (if no, circle the
missing informatidn)

0 Generator's name, address, telephone and EPA
[.D. numbers, signature and date of signature

o Transporter's name, EPA [.0. number, signature
and date of signature

o TSDF's name, address and £PA [.0. Number

and either the signature and dats of the TSDF or

the name, EPA [.0., signature and data of the next transporter.

¢ Manifest Oocument number

o Proper 00T shipping description

o Quantity & type of containers

(If no, to any of the apove obtain copies of incomolete manifasts).

3) 8ased on available information, do all manifests confocrm
to the hazardous waste shipments made? If no, explain

262.22 - Have records been kept since November 19, 19807

263.30 - Has there esver been 2 spill or discharge of hazardous
waste during transportation?

[f yes, was the incident report submitted to COT?
(obtain copy of the report)

263.31 - If there was any spill or discharge of hazardous waste,
was it cleaned up? If no, explain.

General Comments:



BAZASOCUS WRASTE MARGDENT FACToTY CECK 1iST

ol e ST e v =

(Facilitias Sublecz %o 40 &R 283 Standarzcs)

VES MO N/A
40 T°R P2r— 265 Suboar: 3 General Tacgilisy Standards
265.13-General Waste Analysis
1) Is there a dewailed chemical and physizal araylsis of a
representative sawple of the wasts or each waste?
(At a minimea this analysis must contain ill the :
informaticn necessary Sor croper Tenagement cf the waste)
2) Dses the character <& the wasts handled at whe facility
change £om day <o day, week to week, etc., thus reguizi
S =yeent testing?
You may check cnly cne
Waste characteristics varzy o
All waste are tasically the same
Carparyy tTeats all waste as hazardous
3) Is there a wrizzen waste analysis plan at the facilizy? '
Does it c=xmain the follawing:
a) Parameters ‘:read'xuas:e.::beana_vzeda:.d“'
raticnale Zor the seieczion of these parameters.
b) Test methods used ©o test <hese carametsrs.
e) Sarplirg methods ¢o cotain a regresernracive samsle of
the waste %o be analyzed.
d) Frequency of repeatad analysis @ enmsure accirace and
4) Coes hazardous waste come o this facility Som an cutside -
scurse? e.g. ancther cepmeracsr. e
$) If waste cxes Som an cutside scurse, are ther= :rt:c-d:.."_s
in the pla.n 0 inswre that waste received conformts ©o the
aceorranying manifest?
265.14~Secuzisy
—ee——e—iha
1) Is there: a) a 24-hour surveillance system? or,
B) a suitable tarrier which corpletely surTounds the y
aczive porticn of this faciliTy? l//

2) Are there "Tanger-Unauthorized Personnel Keep Qut” signs posted
at each entrance o the facility?

If no, explain what measures are taken for secmity.

265.15 -~ General Insveczicns Reguirements

1) Does the facility have a written inspecticn schecule?

2) Does the schecule identify the types of prcblems to be
lecked for amd the fTequency of inspecticns?

3) Does the owner/cperatcr record inspections in a log?

4) Is there -evidence that greblems reported in the inspecticon
log have been remedied?

IZ o, rplease explain.

Je

N

MY
| |

N



285.16 - Perscrnel Taining

i
15

1) Eave facilicy perscnnel successfully c=tzlezad a
program of classroom instructzicn or cn-the-ich
training within 6 months cf having been arployed?

L2 yes, have facility personnel taken pars in an armual
reviev of tzaining?

2) Is there writzen dcamentacisn of che Sollowing:

—jcb title for each pesiticn at the facility relacted 2o hazardous
waste maragemeat and the name < the erployee filling each eb?

—c/pe and amount of tTaining o be given to pesscnnel in iobs
related to hazardaus waste managerent?

—acz=ial tTaining or experience received by perscmel?

3) Are t=aining recorss kept on all erployees Sor at least 3
years? e el

265.17-General Pecuireremes Sor Icnitable, Peactive or Inemrmatinle

nastTes
1) Are chere ignivable, reactive ¢r incorpatible wasze 2n size? Vv

If ves, what are the aporoxiTate types and quamtisies and
caccn & the waste.

2) Eave cTecauticns been taken to Sremvemt acsidental
icniticn or reacticn of imuitable or reacsive waste?

I oo, please explain.

3) In your cpinien, are proper precauticns taken so thac these
wastes do not:

= generate extreme heat Oor pressure, {ire or explcsicn, or
viclemt reaczicn?

— pr=uce wmeoresolled toxic mist, Sumes, dusts or @ses in
sufficient quamtities to pose a risk of fire or explesicns?

— damace the structural integrity of the device or facilizy
centaining the.waste?

= threaten huzan health cr the emvircomenc?

NN



40 TR 255 - Subpart C - Presarednass and Frevension

265.32 Dees the facilicy comly with ;repa:edngs -
'~ and prevenzicn requirements including maintaining:

= an intermal cmmicazicns or alarm system?

= a taleghone or cther device to suwma emergency
assistance £ram local authorities?

-— mrtable fire equipment?
— Water at aequate volume and pressure ta sugply water
hese streams, foam producing equipment, ees.
285.33 Is eguipment tested and maismaineds

263.34 Is there immediace aczess o oonmunizatisns or alarm
syscans during handling of hazardous wasce?
265.35 Adequate aisle spacs?

-

If oo, please explain storage pagter:.

In your opinion, do the <ypes of waste cn—site require
all £ the above rocedizes, or are some act needed:
Explain.

40 &R 265 ~ Surzmars D - Comtimsency Plan and Inercency Procedures

i
18

ANA

KIx K

[oes the facilisy have a wrissen cnuingency plan for rsency

procequres desigmied oo deal with Sires, explesicns or any @planned

Telease cf hasardcis wastce?

1

1) Coes the plan descem-e arTancemants trde with the local
agrhorisses?

2) Eas the cormincency plan been susmmiteed to e lox=al
autharisies?

3} Ooes the plan list names, adé-esses and chene mrmbers
of Emergency Coordirators?

4) Does the plan have a list of what smergercy esuipment is
available? ;

5) Is there a rovisicn Sor evacuating facility personnel?

6) Was there an erertency Coordirator present or on call at
the time of the inspeczien? :

40 CGR 265 Subcars T-Manifest Svstem, Recordkeeoing and Remorsing

265.71 = Use of the Manifest

1) Has the facility received hazardaus waste from an cff-site
scuree since November 19, 19807

If o, skip to 265.73 - Cperating Record
2) If ves, does it appear that the facilizy has a cooy of
2 manifest for each hacardous waste load received?

If not, please explain.



li
8

/A

1) Yow mry rest-icwmmoes 13 mBrufests does the facilizy have?
'Tucimate if twe ggg 1§ larg
4) Does each mani‘ess have\_e\ follaowing informeicn?
(circle missing j.n.:‘:.r::arisq)
\,

— a manifest document mumber?

— <he ceneracors name, mailing addhess, talechcne msber and

E2A 1.D. #? et
/

? ¢’

d —_— — —

A I/7/NL.*::=>er?
— the total quantisy of each hazarsoss

ar volume, and sthe <ype and mmrer of fcntainers as
izts or oo the tzansoors vehicle?

— the tsansporters name and E2A L.D. |
= the T namm, address, ta2lechcne rimmber

= 2 descTigricn of the waste (DOT)?

— a certificavien that the mmreerixis ars precerly classifi
described, packaged, marked labeled, and are in sroper
<ndition for t-ansgorratiod undes reculations of the OCT
and =PA? ;

(Cbrain a ccpy of the /é:mplef_e mani feseg)

265.72 - Manifest Disccenshcies

&ificane discrepancies becween the Quantisy
recaived and the waste idemcified cn the

Desczibe wizeconciled descresancies,

285.73 = Coerzrism= Fecemrd

1) Does the facility keep an cperating recordy ' l/
2) Does the record contain the following informmcicn:

2) Desczipticn and quantity of waste cn—size ard the methed(s)
ard date(s) of its Tveacmmnes, Storace & Disccsal?

) The lecaticn and quantity of each hazardmis waste at
each locarien?

C) RecorsSs and results of wasts analysis and trial sests
performed and identified in the waste analysis plan?

d) Swmwmary recores and decails of all irciderts that reguire
implementing the ctingency plan.

@) Recmrds and results of inspecticns Sor the past 3 years
or November 19, 1980 which ever is less?

£) Monitoring, testing or aralytical cata where required for:

Gramdsater, land Treatment, Incaneracors, and v
Thecm] Treatmene?

265.76 = Urmanifested Waste Remore

Has the facility accepted hazardais waste &om cfi-gite
sQurees withaut a manifest?

12 yes, has the facility submitzed an wmanifesced waste
regpore? e s S



5 s N N/A
3 SR 285 drmars T - Sreuncatas Monteazieg ==, == ii=ms
(Arolies cnly &5 sursace i incnents, landfills and/or land coeac-
ment Dcilizies.)
Is a xaundvater monis ing plan available at the faciligy? I B L
Lf 72s, please Zill cut =he arorooriate Groundwater Mers sapine
Questicnaize and at=ach o -nis remor—.
40 CR 265 Subrar= G - Clasuse and Pose-Closurs
265.111 Clesure Per=orrance Stamdard
Fave any oorticns of the facility teen clcsed since Movemoer 19,
lssm it — =
L2 yes, please exglain
263.112 - Closure Plan
Does the facilizy have a writzen clesure 2lan? |
(Applies 5 all wypes of TS facitizies)
I yes, does the writzea plan inciude:
L. A descipricn of how and when the facilizy wil® e
parzially (if acplicable) and ulsimacely clesed?
2. An estimata of the maximm inventsry of wastes in
Storage Cr Leactent at ary tine uring the lifs
e the facilivy?
3. A descipeicn of the STeps necessary to decomtaminace
Scility equipment during clesure?
4. A schecdule for H-al clesuze ""‘r"'r'*"-r.r the anzisizaced
dace when waste will ng laxer e recsived and when
£nal closure will ne comoleced?
5. Does the awmer/cperatsr have a Wristian estimate of
£ the cost of clesing the Sacilizy?
If ves, whac is it? (s)
265.128 = Pos=\(lesure Dlan
Does the facility\nave a written ost—closwre plan?
(Avolies cnly to sal faciliries) //
\,
If yes, Does the Pl /
l. Identify the activities which will /fe
QrTied cn a¥ter closure and the é'm_uen:y of these
activities? 7
2. Include a descripcion of pla.;z{xed
graundwater gonitors activities and their Erequency
during post-closure //
3. Include a desc—iprien \Sf/ plarned
meintenance activitiesand Loequency to insure
irtegricy of fimal f\{:hnr.g pest-closure?
4. Include the name, aAddress xﬁ.d phene
mmber ¢f a per er cfficé\:o cortact during
Pest-Cclosure?
5. Does the amgr/cpe—ator have a - itten estimate of
the cost of/post~closure for the faciljey?

If yes, what is it? ($)
/
/

/
/



Pleaase cizTle all agcorocriace acsivisies and answer guesticns on indicazed -

ges for all acsivizies ci-cled.

B

Storace Trsatent

Disoosal

land=ill - =g 11

Tark, abcve gzound-og 7 Surface Ipaundmem-og 8 land Treacem - j==gXo)

Tank, Selos gramd—og 7  Incineration - og 12

Surface Lrzcundrents-og 8§ Thezmal Treatenc- j==1

Su:facelxpc.'ndrranu-pga

12 Czther

‘Waste Piles - og 9 Land Treatment - pg 10

Cther Ciemical, Physical and

Biclogical Treacwenc

Cther

40 &R 253 - Subrars I - Cop=ainers

-:_'g‘_}

15

'r

L) - What e <& comrainers ara used for storage.

Desc—ite the size, oype, Quanticy and

racure cf wastce

(e.g. 12 fifty—five callen dmms of wases aceecne)

} =55 ?Gﬂ» Ay

2)—&:.‘1e:eac=n‘e_i.mmtsys:zafsrspu’_s,Leaicand /

=ecipizaricon?

f.f Yes, descshe,

10'KIS"* Comcrvete Clssy

265.171 - 2o he ccmreainers appear == be in good oondizien, ncs in /

dancer of leaking?

If ~ot. please desc=be the type, csrdition and munber of
leaking cr correded cnzainers. 32e derailed ang specific.

265.172 - Are hazardous waste stored in reain
materials?

If not, please explain.
—_—

265.173(a) - Are all containers Clesed except those in use? /

ers made of camatikle e

265.173(b) - Do containers appear o be properly cpened, handled
& stored in a manner which will minimize the risk
of the container npuxing er leaking?

265.174 = Is the Storage area inspecszed at least weekly? v

265.176 - Are containers holdimg ignitaple and reactive waste lecated

at least 50 feet (15 meters) away &om the facilicy's '
Froperty line?

265.177 - are incompatible wastes stored separate from each /
cthez?

If no, explain




ol

GENERATOR - RISPECTION CHECKLIST

40 SR 262 Subcars A-Ganeral s E N/A
262.11 - Hazardsus waste determination
L) Did the generazor test iss wasce 0 dezermine whether /
it is hazardeug?

-

Is the waste hazargsg?

2) Is the generacar determining char its wasee exhibiets a
hazardeus wasce Sharacteriszic(s) tased on its Qowledce
of the material(s) or processes used? V.,

40 CGR 262 Subcars 8~-The Mani fose

Eas hazardous waste been shizced off-sive since Novemzer 19. 19807

IZ ves, arproximacely how many shimmeres, off-site, have been made

am cescribe the acvroxinmete size cf an averzge. shipment mace on a
n'anth.l_.y tasis. 1= facilizy is a smll quantity generatsr, please
YRR I = Yrefres 8 sheenn Doo7 uUN (27

262.2) Does each mani Sesc (cr representacive samole) have she Sllowing
informarcion? Please Srole the missing elemencs.

= 3 mnifest dooument marber? al
= the generators came, mailine address, Selephecne mmber and v

EA I.D. Number?

= tha tsansporzars name and IPA I.D. Number?

— the name, adcress and ZPA ID Number of the designaeed facilisy?

o

N

= & descTipricn of the wasces (CoT)?

= the toeal qRanTity cf each hazardeus “_2ST2 Ty Jits of waiche
T volume, and:hetypeandmxbe:cfc:nta.i:masloaded
into or ameo the tansport vehicle?

A

= 4 certificaticn thae the materials are properl classified,
described, Fackage, marked and labeled, ard are in Srcoer
onditicn for transportaticn under regulaticas of -he 0OT
ard IPA?

A

(obrain a ccoy of the incomolete manifescs)

40 GR 262 - Subpart D - Recordkeening ard Reporting

262.40 Eas the generator mmintained facility recortss since Mov. 19.
19807 (manifest, exception report and waste analysis) -

262.42 Hag the generator. received signed ccpies (£cm the TSD faciliey)
of all the manifests for waste shipped cff-site more than

3S days ago? _Z ——

If not, have Excspeicn Repores been submitted ts TPA overing .
anv of these shizments made more than 45 cays ago? V4



SS NO WA

30 SR 282 - Summar: © - Tetsanseoreanicn Jacuissranes

262.30-33 zefare SRosTRring or offering hazardous wastas Sor tTanscortation
SfS-size does the gemararor:

1) Padage thie waste in acssrdance with acplicanis OOT /
fegulacicns (i.e., 49 CR Par=s 173, 178 & 179) .

2) Label each Fackage accerding o5 IOT (i.a., 49 2
172)

5
3) Mazk each packace acsording o OOT (i.a., 49 &2 172) v

—

4) Mark each cormmainer =f 110 RLllcns cr less wish <ha
wOrZs “Fazardons Wassa - Tederal law Pronibizs Itsroper
Dlsposal. 2 sund, comrace she fearest molice ¢r ~unlic
safety authorisy or the U.S. DA, " and include che generaszars

tame, address ard ranifast docmens =otoer. (i.e., 49
SR 172.304) l//

sy assems  —

282.34 Acs—ulation Tise

1) Bow is waste acommulated crn-gise?
N/Czu.:.ne::
[7 Tanks
[T Sirface imeuncdeeecs (c=pleze BRT crecklisez)
[T ?lles (comoleze BRF checklist)
2) Is wesea acommilazed Z=r more shas 90 days? v
Lf yes, comlete 3R checklise

3) Is each =tcaice- clearly dazed wizh sach semiod o=
dc=mmulavion s as o be visisle 2r imsceczian?

4) Is each comraimac op 2k rmarkad or labeled wqisy he

werds "h TSDiS wasTa”’ ar ia moliance with the
OOT labelics remui—prwees37

STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST 1S FILLED OuT



¥ e

252.34 - SECRT TERM ACTMTATTOY STANTAPCS

(For geaneracors who ac—mmilaza -AsT2 i tanks or comsaiaess
£or 90 days or less)

=s o N/_A
0 SR 283 - Sutear—— T Containe=s

265.170 - “haz- S/pe & Smtainers ara used for seorage. Cescmbe she
3iza, t/pe and quan=izy and marues Qf \aste (e.g., L2 Sise-rogiva
f@llen doims of wasts acstcone) .

285.171 - o the cormainers TPear w3 Te-ln gl eondisien, nee in
arzer £ leaidisg?

If noe, Please descste =he yoe, iticn and murbes of
Ieax;;zg SF oroced commainers.  2e cezailed and specie,

265.172 - Arm hacarsseg “AST2 stored in comrainers cade of <rmoatille
mTeriaisg?

L oct. please axolaia.

263.173(a) =~ Are all crainers cleses exc=ot those in use?

265.173(b) - 2o c=meaine-s 2FPeAr T Se criperly coened, nandled
Cr st=red it 3 marmer which will moimize the —sk
af the crmainer ToPmnng ar leaking?

255.174 = I3 the storage area inspeczed at least weeicly?

— e csm—

283.176 - Are comzainery nolding icmisanle and Teactive .aste lacaced
at least 50 feez (15 Bters) awav Som o the facilicy's
Fropesty line?

263.177 - Are incomoacible wases St<red separace =op each cthex?



40 CR 283 Surcart J - Tanks

265.150 1) Whac are the appreximate numcer and size of tanks
&ntaining hazardcus waste?

2) Idemmify zhe waste traated/stored in each tank.

263.192 = General Crerating Recuirzomencs

L) Are the tanks mintained so thac =here is no evidence
of mase, present,-or -isk of fucure leaks?

If no, please explain.

2) Are thers leaking tanks?

3) Are all Tazardous wastes or tTmacvent reagenss deing
placed in tanks crgatible with the tank material so
that there is no danger of rurcures, cr=osic, lsaks
or cther failures?

4) 0o wmccvered tanks have ac least 2 Zsem of foeebcmrd
or an adequate comTalinmens swoucture?

S) 1f «aste is cmcinucusly fed ints a fank, Ls the =ank
equirped with a means 2 stop 2he inflow Som the tank?
e.g. Sypass systeEm S0 a4 stanchy tank

285.134 - Inspecsicns
1) Is the zank(s) inspecced sach cperzting day for

a) discarge cmesol squigmene

b) mnitoring equismens

c) level of waste in =ank

Z) Are the tanks and surTounding areas (e.g., dike)
inscected weekly for leaks, oorztsicn or ccher
f2ilures?

3) Are there umndersroand tanks?

IZ yes, how many and can they be exces=d for
inspeczion?

265.198 - Are icnitakle or rsactive wastes stored in 2 manner
which prectecss them £=m a source of igrution or reaczion?

If no, please explain.

265.199 - [oes it appear that incomatible wastes are being stored
separate fSom each cther?



S W0 WA

265 .16 = Personnel Training -

1) Have facility cersonnel successfully campleted a
program of classroom instructicon or cn-rhe—jco i
training within 6 months of having been amployed?

1f ves, have facility personnel taken par= in an annual
revies of trainirg?

2) Is thers written documentation of the following:

—job titzle for each cosition at the facility relatsd to hazardous
waste management ard the name of the eamployee filling each job?

—type ard amount of training to be given to personrel Lo jobs
related to Bhazardous waste management?
—actual training or 2xperience received by personnel?

J) Are training records kept on all amployees for at least 3
years?

40 CFR 263 = Subpart C - Prenar=dness and Preventicn

265.32 Does the facility comply with greparsdness
and prevention requirements including maintaining:

— an interrmal comunications or alamm systam?

— a taleghone or other device o summon amergency
assistance trom local authorities?

— portable fire equigment?
) :
-— water at xdequace volume and gSresswre 0 su;ply wager
hose streams, foam producing equipment, 2wc.
285.33 Is sguipment tested ard maincained?

265 .34 Is there immediate acgess to communications or alarmm
systems during nardling of hazardous waste?

265 .35 Adequate aisle space?
If oo, please explain storage pattezm.

In your opinion., do the types of waste on=-site regquire
all of the above grocedures, or are scme not needed:
Explain.

40 CZR 265 - Sukpart D - Contingency Plan and Imergency Procesdures

Coes the facility have a written contingency plan for emergency
fFrocedures designed to deal with fires, explosions or any unplanned
release of hazardous waste? LT
1) Does the plan describe arrargements made with the local
authorities?

2) Has the contimgency plan been submitted to the local
authorities?

3) Does the plan list names, addresses ard phone rumbers
of Emergency Coordinators?

4) Does the plan have 3 list of what emergency equipment is
available?

5) Is there a provision for evacuatirg facility personnel?

6) Was there an emergency coordinator present or on call at
the time of the inspecticn?
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CEKTIFIED MAIL
EFTURN RECETPT ReqQUESTRD

Mr., Steven Matsza

Vice President

Conseol idated Alrerale, Ine.

138 Greeley Avonue

Sayville WY 11782

Re: FPA ldentification Number: NYDO135618&)
Facilicy location: Sawme
Inspection Date: April (9, 1983

Swt Go Joron
Dear Mr, Matza:

The Eaviroumentsl Protection Agency (LPA) 1s charged with the responaibility

for implementing the Rescurce Conservation and Recovery Act (RCRA) and its

associated reguletions: Title 40 of the Code of Federa) Regulastions (40 CFR)
Parte 260-267, aand 270~271.

By netification you informed EPA that you conduct activities ieveiving hasard-
ous waste subjeet to RCRA at the above referenced facility. In accordanes
with SPA's responsibility, sr inepection was periormed at this facility by

@ duly suthorised representative of EPA., This inspection revesled that the
fellowing regulatory vicolations existed at the time of the imspection:

1 A0 CFR §262.3] states that, before shipment, a gemerator sust label each
package ia accordance with the applicable Department of Transpertation re-
gulations on hazardous matarials at 49 CFR Part 172. At the time of imspec—
tion, hazardous waste at this facility was not properiy labeled., You were
therefore in violation of 40 CFR $262.31.

T 40 CFk §262.%2(a) states that, before shipment, a geuerater sust mark
each package of hazardous weste in sccordamce with the applicadle Department
of Transportation regulations on hazardous materiasls under 49 CPR Part 172.
At the time of the faspeetion, harardous waste at this facility wes not pro-
perly marked. Tou were therefore in vielation of 40 CFR $262.32(2).

T 40 CFR 3262.32(h) states that & gemerator sust mark each container of

110 gallons or less that will be tramsported off-site, with the words re-
quired in 40 CFR 8262.32(h). At the time of the inspection, such containers
of hazardous waste were not marked im compliamce with this regulation. You
were therefore in violation of 40 CPFR $§262.32(»).



§ 40 CFE 2465 1%(b) reogquires that the owner or opsrator of & “azardous
waste treatment, storage or disposal facility must develop and follow a
writton waste analysis pian. At the time of the inspection. information
present at your lacility was insufficient to meet the reguirements of this
section. Youw were therefore in vieslation of &0 CFR 38265.13(b).

§ - 40 CFR 5245.146(¢) requires s sigr to be posted at the hasavdous waste
stovage ares with the legend “Danger ~ Unsuthorized Persosnel Keep Out.”
At the time of CLhe inspection, no such sige was presant at the facility,
You were therefore in violation of 40 CFR $265.14,

9 40 CFR §265.15 requires that the owner or operator of 2 hasardous waste
facility must develop and follow a written echedule of imspections for ¢srtain
specified portions of its fagility., The owmer or operator must slse retain

4 record of these inspections in a log or summary. At the time of the inspec~
tion, documents availabie at your fecility were imsufficient to weet the re-
quirements of this section. Yeou were therefore is vielation of 40 CFR §265.15.

T 40 CFr §265.16(4) requires that the owner or eperator of & hazardous waste
facility must malotain written documestation of persoumel, iobs and job-related
training conducted at the facility. Decumentstion which existed at the facility
at the time of the inspection was insufficient to meet the requirements of this
section. You were therefore in vielation of 40 CPR £265.16(4).

§ 40 CFR $265.51 requires that the owner and operator of & hazardous waste
facilicy swet have & writtem contingency plan for the {acility designed teo
minimize hasards to husan health or the enviroement from any unplanbed re—
lease of hazardows waste coustituemte. 40 CFR §265,52 deseribes the required
contents of the contimgency plan. At the time of the inspectiom, the ceutent
of this plan was losufficient to mest the vequirements of this section, You
were therefore in violation of 40 CFR §265.51.

T 40 TFR 9265.73 requires that the owner or eperator of a hazardous waste
facility sust maintain an operating record at the facility containing certain
required informatieon, iociuding s description of the type, quantity, and lo~
cation of all wastes held at the facility. At the time of the inspection,
docunents available were insufficient to meet the requirsments of this section.
You were therefore in violation of 40 CFR $265.73.

T 40 CFR §265.112 requires that the owner or operater of 2 hasardous waste
facility wust develop and maintain act the facility & written closure plan
which deseribas the steps necessary to close all or part ef the faciiicy.

At the time of the fnspection, documents availedble were insufficient to meet
the requirements of this section. You were therefore in vielatien of 40 CFR
§265.112.



it is requested that, within sixty (60) days of your reeceipt of thie lotter,
you send a letter te this office outiining the remedial actions taksm or to
be taken te correct these deficiencies. Alse, you should be avare that these
vielstions have resulted in your facility being designated as a high priorivy
site for reinspection during (983,

Please address response to:

. Ernest A,
Chief, Selid Waste Branch
Alr and Waste Hanagement Division
U. S. Envirosmental Protection Agency, Region [I
16 Federal Plaza
New York, WY 10273

with copies to:

. Elchard A, Baker
Chiel, Permits Adwinistration Branch
U. 8. Savirommental Protection Agency, Regionm 11
26 Voderal Pleza
New York, NY 1027#

James Mell

Kegional Seiid Weste Engineser, Region |

New York State Department of Epviremmentzi Conservation
Building 40

State University of New York

Stoay Broek , NY 1179%

You must inelude your EPA identification number oo al I correspendence.

-t

Tour failure to mp'oad to this letter may cause this matter to be forwarded
to our attormeys for further enforcement actiem.



oy
Should you have questions about this Notice or should you wish te 4iscuse this

mateer furthor, please contact Frank Langone of wy staff at (212) 2064-2073.
A copy of the ianspection report is enclosed.

Bincerely yours,

Ernest A Repna
Chief
Boiid Waste Branch

Enelosure

e¢: David Mafrici, Chief,
Burean of Harardous Waste Operations, NYSDEC, w/e encl.

. James Heill _
Kegional Solid Waste Engineer, Region 1, NYSDEC, w/s enel.

bee: Frank A Langone, 2AWM-SW w/enecl.
Richard A. Baker, 2PW-PA w/o encl. ,—



ORIE MATZA, Pres.

gafm&afc?fed AIRCRAFT SUPPLY CO., INC.

Sewlin % i

» Foreign & Domestic Sales
138 GREELEY AVENUE, SAYVILLE, L. I., N. Y. 11782

Telephone: 516/589-6400
~ Cable Address CONAIRSUP

October 24, 1983

o)

M&é:EnneAi A, Regna

Chief, Sokid Waste Branch

Alk—qnd, Wdste Management Division

* U.S.Engiionmental Protection Agency, Region 11
2 26 Eddefial Plaza :

~ New York Ny 10278

Dean Mr. Regna:

Re: EPA Identification Number: NYDO13561881
Lettern dated August 25, 1983

In nesponse fo your Letter we have taken the following remedial actions:

[T] 40 CFR 262.31 We have obtained the proper fLabeling and our
collection drum has been properly Labeled.

[2] 40 CFR 262.32a We have obtained the proper Labeling and oun
collection drum 45 properly identified for shipment.

[3] 40 CFR 262.32b We have marked our coflection drum pern 262,32,
[4] 40 CFR 265.13b A waste analysis plan has been wiitten.

[5] 40 CFR 265.15 A Log has been opened to recond the condition of waste
handling equipment and the amount of waste collected and Trhansponted.

[6] 40 CFR 265.16D We now have wiitten documentation on personnel and
job-related thaining.

[7] 40 CFR 265.51 At present there 48 no imaginable way gon a spillage
to occun. In the very unlikely event that this does happen, we have
ample protective clothing to protect clean-up personned.

[8] 40 CFR 265.73 We now have an operating record with a description,
quantity and Location of the waste we generate and stone.



Mr. Ennest A. Regna - Page 2 - Octobern 24, 1983

[§] CFR 265.112 At this time there is no possible waste accident Zhat
would cause our facility to close. We generate approximately 55 gallons
0§ waten soluble, non-flammable sludge per year. In the unlikely event
that we would have to close, there L8 sufficient manpower and resources
to handle any anticipated problLem.

We hope this is satisfactony to fulill youwr requirements.
Verny thuly yours,
CONSOLIDATED AIRCRAFT SuUPPLY CO., INC.

7 — .
B
Steven Matza
Vice President

- R&MmdA.Bdmn//
Chief, Permits Administration Branch
U.S. Environmental Protection Agency, Region 11
26 Federal Plaza
New York, NY 10278

and

James Hell

Regional Solid Waste Engineern, Region 1

New York State Department of Environmental Conservation
Bulding 40

State University of New York

Stony Brook NY 11790

SM/dnr




THIS LETTER WAS SENT TO THE ATTACHED LIST

Re: Reclassification of EPA 1.0. No. AJY DOIZHLIS]
Dear Mr. ﬁvj(j*% (|

The New York State Department of Environmental Conservation (DEC) is now
fully responsible for administration of the Resource Conservation and Recovery
Act (RCRA? regulatory program for hazardous waste facilities operating under
interim status with Part A RCRA Permits.

In order to qualify as an interim status hazardous waste treatment, storage
or disposal (TSD) facility pursuant to Section 3005(e) of RCRA and 6NYCRR
Part 373, a facility was required to be in existence on November 19, 1980, and
to be conducting a hazardous waste activity requiring a RCRA and/or Part 373
Permit. Based on information submitted by your company, it appears that your
facility has never qualified for interim status pursuant to Section 3005(e) of
RCRA and/or 6NYCRR Part 373, insofar as it never conducted a RCRA or 373 permit-
table activity. Therefore, DEC considers your facility to never have operated
with interim status under a Part A Permit.

If you have any information which would otherwise indicate that your
facility had or does qualify for interim status under RCRA or Part 373, it must
be submitted within 14 calendar days of the date of this letter. If you do not
respond to this letter within the time provided, your facility will be removed
from the 1ist of active TSD facilities.

Please be advised that withdrawal of your Part A Permit application
terminates your privilege to operate with interim status in the future. Should
you decide to conduct any activity not exempt from the permit requirements of
6NYCRR Part 373 and/or 40 CFR Parts 264, 265 and 270, you must first obtain full
Part 373 and RCRA Permits. Failure to obtain the proper permits will subject
you to enforcement actions pursuant to Section 3008 of RCRA and Article 27,
Titles 7 and 9 of the Environmental Conservation Law.

Should you have any questions concerning this matter, please contact
Mr. Robert Kircher, of my staff, at (518) 457-3274.

Sincerely,

Jo@yéL. Midfelkoop, P.E.
Sypervisor, Permits Section

reau of Hazardous Waste Technology
Division of Solid and Hazardous Waste

cc: Richard A, Baker (EPA Region I1 - Permits Administration Branch)
Stan Siegal (EPA Region II - Solid Waste Branch)
David Mafrici (NYSDEC - Bureau of Hazardous Waste Operations)
Regional Solid Waste Engineer, Region

ounterman

bcc: C
Eidd]ekoop

P
J
R ircher



Paul Sickle
President
Hilord Chemical Corporation

70 Engineers Road
Hauppauge, NY 11788

Peter Kaczanowski
Dzus Fastener Company, Inc.
425 Union Blvd,

West Isltip, NY 11795

Michael Francy

Limco Manufacturing Company
Garvies Point Road

Glen Cove, NY 11542

Steven Matza
Consolidated Aircraft
138 Greeley Ave.
Sayville, NY 11782

Klaus W. Buzzi

Nassau County Medical Center
2201 Hempstead Tpke.

East Meadows, NY 11554

John Tillotson

Cerro Conduit Company
Millers Road & Robbins Lane
Syosset, NY 11791

Raymond C. Pfleger, Ph.D.
Mount Sinai Medical Center
Director, Inst, Safety Program
1 Gustave L. Levy Place

New York, NY 10029

Robert N. Felive

Propper Manufacturing Co.
36 04 Skilliman Ave.

Long Island City, NY 11101

Robert E. Schaefer

Vice President - Manufacturing
Fargo Manufacturing Company

130 Salt Point Rd., P.0. Box 3400
Poughkeepsie, NY 12603

Bob Toth

Attn: John Lazarony, Jr.

Morris & Andros Engr. Consultants
Tuck Industries, Inc.

248 Tioronda Ave.

Beacon, NY 12508



Barry Douglas

Red Devil Paints & Chemicals
30 North West Street

Mount Vernon, NY 10550

Lewis DeCarlo

Vice President

Pawling Rubber Corporation
157 Maple Blvd,

Pawling, NY 12564

Erwin Gutkin

VA W of America, Inc,
Route 209

Ellenville, NY 12428

Timothy J. Gaffrey
Regulatory Administrator
Jones Chemicals, Inc.
100 Sunny Sol Blvd.
Caledonia, NY 14423

Norman W. Zielonko

General Manager

Capital District Tool & Die Company, Inc.
22 Paine Street

Green Island, NY 12183

Mark P. Audet

General Foods Corporation
P.0. Box 366, Geyser Road
Saratoga Springs, NY 12866

Michael J. Stewart

Hussmann Refrigeration, Inc.
East State Street Ext.
Gloversville, NY 12078

Pickett Simpson
EFC Corporation
50 Wolf Road
Albany, NY 12233

Steven E. Cochems
General Manager
Standard Shade Roller
P.0. Box 578
Ogdensburg, NY 13669

Thomas Catalano

Climax Manufacturing Company, Inc.
Climax Street

Castorland, NY 13620



David J. Lagoe

Supervisor of Labs & Env. Affairs
Alcan Rolled Products Company
Lake Road North

Oswego, NY 13126-0028

Edward J. Radin, P,E.

0zalid Corporation

25 0zalid Road, P.0. Box 2000
Binghamton, NY 13902

Robert Wolf

Plant Engineer

Oberdorfer Foundaries, Inc.
Thompson Road

Dewitt, NY 13214

Roger R. Walker

Clark Specialty Company, Inc.
Route 54

Hammondsport, NY 14840

Robert V. Devitt

The Hilliard Corporation
100 West 4th Street
Elmira, NY 14901

Scott M. Laugdon

General Railway Signal Corp.
P.0. Box 600

Rochester, NY 14602

Robert J. Szynkowski
Twin Lake Chemical, Inc.
520 Mill Street
Lockport, NY 14034

John Churchill
Jamestown EO, PG, WS
P.0. Box 1137
Jamestown, NY 14701

Carl Prieur

Plant Manager
Kittinger Company
1893 Elmwood Ave.
Buffalo, NY 14207

Lawrence B. MacDonald
Transparent Bg. Co. of Bo. Ic.
75 Isabelle St.

Buffalo, NY 14207



Robert Mesanovic
Project Engineer

Ferro Corporation

661 Willet Road
Buffalo, NY 14218-9990

John R, Bodker
President

QualiTROL Corporation
1385 Fairport Road
Fairport, NY 14450

Edward A. Fanelli
Assistant Secretary
GTE Products Corporation

One Stamford Forum
Stamford, CT 06904

James A, Rakitsky, C.E.

Engineering & Environmental Service Dept.
Chemical Leaman Tank Lines, Inc.

P.0. Box 200

Lionville, Pa. 19353

Ms. Lynn Hamlin
Plant Manager
Chemteck Industries
321 Bridge Street
P.0. Box 215
Solvay, NY 13209

Von Dungen Emil Buffalo
83 Anderson Road
Buffalo, NY 14225

Mr. John F. Short

President

Surface Finish Technologies
215 Judson Street

Elmira, NY 14901

Timothy J. Gaffney
Regulatory Administrator
Jones Chemicals, Inc.

100 Sunny Sol Blvd.
Caledonia, NY 14423
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Tiii3 <TTVER WAS SENT TO THE ATTACHED LIST

Re: Reclassification of EPA I.D. No. N\/ Doi3S6[ 5/
e 5 ke
Dear M, { ‘L’M,IY\CA[7I L,(_

The New York State Department of Environmental Conservation (DEC) is now
fully responsible for administration of the Resource Conservation and Recovery
Act (RCRA) regulatory program for hazardous waste facilities operating under
interim status with Part A RCRA Permits.

In order to qualify as an interim status hazardous waste treatment, storage
or disposal (TSD) facility pursuant to Section 3005(e) of RCRA and 6NYCRR
Part 373, a facility was required to be in existence on November 19, 1980, and
to be conducting a hazardous waste activity requiring a RCRA and/or Part 373
Permit. Based on information submitted by your company, it appears that your
facility has never qualified for interim status pursuant to Section 3005(e) of
RCRA and/or 6NYCRR Part 373, insofar as it never conducted a RCRA or 373 permit-
table activity. Therefore, DEC considers your facility to never have operated
with interim status under a Part A Permit.

If you have any information which would otherwise {ndicate that your
facility had or does qualify for interim status under RCRA or Part 373, it must
be submitted within 14 calendar days of the date of this letter. If you do not
respond to this letter within the time provided, your facility will be removed
from the list of active TSD facilities.

Please be advised that withdrawal of your Part A Permit application
terminates your privilege to operate with interim status in the future. Should
you decide to conduct any activity not exempt from the permit requirements of
6NYCRR Part 373 and/or 40 CFR Parts 264, 265 and 270, you must first obtain full
Part 373 and RCRA Permits. Failure to obtain the proper permits will subject

you to enforcement actions pursuant to Section 3008 of RCRA and Article 27
Titles 7 and 9 of the Environmental Conservation Law.

Should you have any questions concerning this matter, please contact
Mr. Robert Kircher, of my staff, at (518) 457-3274,

Sincerely,

Johp'L. elkoop, P.E.
Sypervisor, Permits Section

reau of Hazardous Waste Technology
Division of Solid and Hazardous Waste

cc: Richard A, Baker (EPA Region II - Permits Administration Branch)
Stan Siegal (EPA Region II - Solid Waste Branch) e
David Mafrici (NYSDEC - Bureau of Hazardous Waste Operations)
Regional Solid Waste Engineer, Region

bcc: P, Counterman

J. Middlekoop
R. Kircher



Paul 3ickle ‘ t .
President . ~ - - .. ' :
Hitord Chemical” Corporation NIDo LS 490 0‘{
70 Engineers. Road

Hauppauge, NY 11788

Peter Kaczanowski
Dzus Fastener Company, Inc., . -
425 Union Blvd, g NYD co2043701

West Islip, NY 11795

Michael Francy ’
Limco Manufacturing Company N \f D 000D ?7)%
Garvies Point Road ' -
Glen Cove, NY 11542

Steven Matza : ' - e |
158 Breley an (NYDoI35:192) /
Sayville, NY 11782 \ e
Klaus W. Buzzi s

2501 Hempsiead Toke e NYD 060318250

East Meadows, NY 11554

John Tillotson

Cerro Conduit Company I
Millers Road & Robbins Lane NY D09z36343
Syosset, NY 11791

Raymond C. Pfleger, Ph.D.
Mount Sinai Medical Center

Director, Inst. Safety Program N\l D 0%3021@@

1 Gustave L. Levy Place
New York, NY 10029

Robert N. Felive

Propper Manufacturing Co. N\ID 00| /7[5/3 )SO

36 04 Skiliman Ave.
Long Island City, NY 11101

Robert E. Schaefer o P
Vice President - Manufacturing o -
Fargo Manufacturing Company N \/ D 075 9", 550
130 Salt Point Rd., P.0. Box 3400 - :
Poughkeepsie, NY 12603

Bob Toth
Attn: John Lazarony, Jr.
Morris & Andros Engr. Consultants N \’ D 00 1 390 ?Q"'

Tuck Industries, Inc.
248 Tioronda Ave.
Beacon, NY 12508



Barry Douglas

Red Devil. Paints &.Chemicals
30 North West Street

Mount Vernon, WNY 1055u

Lewis DeCarlo

Vice President

Pawling Rubber Corporation
157 Maple Blvd.

Pawling, NY 12564

Erwin Gutkin

VA W of America, Inc.
Route 209

Ellenville, NY 12428

Timothy J. Gaffney
Regulatory Administrator
Jones Chemicals, Inc.
100 Sunny Sol Blvd.
Caledonia, NY 14423

Norman W. Zielonko
General Manager

theS@BQH7i

Ny D00z 090491

h]\'[) C)(?C)Z'LBL%QZS?

Vg
Capital District Tool & Die Company, Inc. N\/DO 02076222

22 Paine Street
Green Island, NY 12183

Mark P. Audet

General Foods Corporation
P.0. Box 366, Geyser Road
Saratoga Springs, NY 12866

Michael J. Stewart

Hussmann Refrigeration, Inc.
East State Street Ext.
Gloversville, NY 12078

Pickett Simpson

EFC Corporation i?
50 Wolf Road ’
Albany, NY 12233

Steven E. Cochems
General Manager
Standard Shade Roller
P.0. Box 578
Ogdensburg, NY 13669

Thomas Catalano

Climax Manufacturing Company, Inc.
Climax Street

Castorland, NY 13620

NYD 0020789

N\D0o206t087

NYD eo22332+5

N9D 002227 84|



David J. Lagoe

Supervisor of Labs & Env, Affairs
Alcan Rolled Products Company
Lake Road North

Oswego, NY 13126-0028

Edward J. Radin, P.E.

0zalid Corporation

25 0zalid Road, P.0. Box 2000
Binghamton, NY 13902

Robert Wolf

Plant Engineer

Oberdorfer Foundaries, Inc.
Thompson Road

Dewitt, NY 13214

Roger R. Walker

Clark Specialty Company, Inc.
Route 54

Hammondsport, NY 14840

Robert V. Devitt

The Hilliard Corporation
100 West 4th Street
Elmira, NY 14901

Scott M. Laugdon

General Railway Signal Corp.
P.0. Box 600

Rochester, NY 14602

Robert J. Szynkowski
Twin Lake Chemical, Inc.
520 Mill Street
Lockport, NY 14034

John Churchill
Jamestown EO, PG, WS
P.0. Box 1137
Jamestown, NY 14701

Carl Prieur

Plant Manager -
Kittinger Company
1893 Elmwood Ave.
Buffalo, NY 14207

Lawrence B. MacDonald
Transparent Bg. Co. of Bo. Ic.
75 Isabelle St.

Buffalo, NY 14207

NyDooog244TH
Ny9002$25777
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NYD0S79395006
NyDoIH 045139
NYD 062 NSI52
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Robert Mesanovic
Project Engineer

Ferro Corporation

661 Willet Road
Buffalo, NY 14218-9990

John R, Bodker
President
QualiTROL Corporation

1385 Fairport Road
Fairport, NY 14450

Edward A. Fanelli

Assistant Secretary

GTE Products Corporation
mford Forum—

tamford, CT 06904

James A, Rakitsky, C.E.,

13

o

/

Engineering & Environmental Service
Chemical Leaman Tank Lines, Inc.

00
Lionville, Pa, 19

|

Ms. Lynn Hamlin
Plant Manager
Chemteck Industries
321 Bridge Street
P.0. Box 215 [
Solvay, NY 13209

Von Dungen Emil Buffalo
83 Anderson Road
Buffalo, NY 14225

Mr. John F. Short
President

Surface Finish Technologies

215 Judson Street
Elmira, NY 14901

Timothy J. Gaffney

Regulatory Administrator

Jones Chemicals, Inc.

100 Sunny Sol Blvd.
Caledonia, NY 14423
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Lo, { oo T&_ résiew, Your
THIS LETTER WAS SENT TO THE ATTACHED LIST 'Fp“"/ll""s *‘Q/‘@"J

- Re: Reclassification of EPA I.D. No.1§¥9013>éJJﬁ?/ 7

Dear Mr. . ] = g%»

~

The New York State Department of Environmental Conservation (DEC) is now
fully respensible for administration of the Resource Conservation and Recovery
Act (RCRA? regulatory program for hazardous waste facilities operating under
interim status with Part A RCRA Permits.

In order to qualify as an interim status hazardous waste treatment, storage
or disposal (TSD) facility pursuant to Section 3005(e) of RCRA and 6NYCRR
Part 373, a facility was required to be in existence on November 19, 1980, and
to be conducting a hazardous waste activity requiring a RCRA and/or Part 373
Permit. Based on information submitted by your company, it appears that your
facility has never qualified for interim status pursuant to Section 3005(e) of
RCRA and/or 6NYCRR Part 373, insofar as it never conducted a RCRA or 373 permit-
table activity. Therefore, DEC considers your facility to never have operated
with interim status under a Part A Permit.

If you have any information which would otherwise indicate that your
facility had or does qualify for interim status under RCRA or Part 373, it must
be submitted within 14 calendar days of the date of this letter. If you do not

respond to this letter within the time provided, your facility will be removed
from the 1ist of active TSD facilities.

Please be advised that withdrawal of your Part A Permit application

terminates your privilege to operate with interim status in the future. Should
you decide to conduct any activity not exempt from the permit requirements of

6NYCRR Part 373 and/or 40 CFR Parts 264, 265 and 270, you must first obtain full
Part 373 and RCRA Permits. Failure to obtain the proper permits will subject

you to enforcement actions pursuant to Section 3008 of RCRA and Article 27,
Titles 7 and 9 of the Environmental Conservation Law.

Should you have any questions concerning this matter, please contact
Mr. Robert Kircher, of my staff, at (518) 457-3274.

Sincerely,

Jopy’L. Middelkoop, P.E.
Supervisor, Permits Section
reau of Hazardous Waste Technology

Division of Solid and Hazardous Waste

cc: Richard A, Baker (EPA Region II - Permits Administration Branch)
" Stan Siegal (EPA Region II - Solid Waste Branch)
David Mafrici (NYSDEC - Bureau of Hazardous Waste Operations)
Regional Solid Waste Engineer, Region

bcc: P, Counterman

J. Middlekoop
R. Kircher



ORIE MATZA, Pres.

[ 4
W&W AIRCRAFT SUPPLY CO., INC.

Foreign & Domestic Sales
55 RAYNOR AVENUE, RONKONKOMA, L.I., N.Y. 11779
Telephone: 516-981-7700
WATS 800-422-6300
FAX 516-981-7706
TWX 5102220279 CONAIRSUP

NYDO13561881
August 7, 1988

U.S. EPA - Regton 2
26 Federal Place

New Yonk, NY 10278
Atin: P.A.B. - Rm 432

Dear Sin:

As of July 1988, Consolidated Aircragt is signed on with Chemical
Pollution Control Co. for a quarterly pickup of our waste. As a small
genenaton of waste, Less than 5 gallons per quarter, we would Like Zo be
recentified as a small quantity generaton. Please note our new address
Ai§ you have any need to cornrespond.

Thanks,
//4ﬁ2;——~1/,/%£:/§27

Gary Matza



ORIE MATZA, Pres.

M&W AIRCRAFT SUPPLY CO., INC.

Foreign & Domestic Sales
55 RAYNOR AVENUE, RONKONKOMA, L.I., N.Y. 11779
Telephone: 516-981-7700
WATS 800-422-6300
FAX 516-981-7706

TWX 5102220279 CONAIRSUP
Decemben 22, 1989

E. P. A.

Region #12

Perumits Administration Branch
26 Federal Plaza

New York, New York 10278

Dear Sin: L/

Consolidated Airncragt would Like to be changed to an exempt
generaton therfore enabling ws Lo change to a different manifest.

I have wriitten Albany and possibly your office begore and

I"'m Zold you 8XLLL have my old address at 13§ Greeley. Please note | fmp,m,' )
new address. Jo asgo

Attached are copies of manifests showing we generate Less than 4
27 gallons in a 30 day period. My E.P.A. # NYDO 13561881 is not needed /¢ yj5/s %
and can be dropped. R —— ol AP L

s el
Please nespond 40 1 can notify my waste remover of new class-
LfLeation in wiiting }
C/‘ . 3:: /
Youwrs t&uﬂi;:;{;7f )
GM: ntp GARY MATZA

Enc.



ORIE MATZA, Pres.

———
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N )

Foreign & Domestic Sales
55 RAYNOR AVENUE, RONKONKOMA, L.I., N.Y. 11779
Telephone: 516-981-7700
WATS 800-422-6300
FAX 516-981-7706
TWX 5102220279 CONAIRSUP

March 15, 1990

E.P.A. v 1103
Region #12 v
Perumits Administration Branch S

26 Fedenal Plaza ,
New Yonk, NY 10278 20
Dean Sin:

As a rnesult of Letten enclosed dated 12/22/89, 1 have been
assigned a new EPA numbern NYD986887412 fon my new building.

T would again Like Zo nequest that we be classified as an
exempt generatorn fon this number.

e

Vouwrs Thuly,

Gary Matza



(é/ p cC. :TUH“J (71 0 33,‘3 ORIE MATZA, Pres.
@am&md AIRCRAFT SUPPLY CO., INC.

Telephone: 516-981-7700
WATS  800-422-6300
1 B4 'ﬂ/ﬁ ﬁ,)\ Er 7 FAX 516-981-7706

TWX 5102220279 CONAIRSUP

4 J Foreign & Domestic Sales
et vt/ > 55 RAYNOR AVENUE, RONKONKOMA, L.I., N.Y. 11779
(EDU\ /2_ / e |

December 22, 1989

E. P. A - pecw”"’“"

Region #7 2 Vv (rﬂg
Pomits Administration Branch __ 31— b7 ”I 3

26 Federnal Plaza

New Yonk, New York 10278 (€24 757 05 V-DN7 gt
Dearn Sir:

Consolidated Aircragt would Like to be changed to an exempt
generatys. thonfone enabling us to change to a different manifest.

I have wnitien ALbany and possibly your office before and
I'm tofld you s4{LL have my ofd addness at 138 Greeley. PlLease note
new addiess,

Attached are copies of manifests showing we generate Less than
27 gallons .in a 30 day pe}u,od My E.P.A. # NYDO 13561881 is not needed
and can be dropped.

Please nespond 80 1 can notify my waste remover of new class-
Aflcation (n wiiting

- Youwrs thuly, )

GM:ntp . GARY MATZA
tnce.



